D2 abdominal lymphadenectomy, with the patient in supine position, following inspection, during insertion of the lesser sac and dissection of the gastrohepatic ligament, a replaced left hepatic artery (RLHA) originating from the left gastric artery during celiac trunk lymphadenectomy clearance was identified. Consideration to sparing the artery was given. After careful dissection of the celiac trunk lymph nodes, left gastric artery and left hepatic artery were skeletonized and gastric branches of left gastric artery were finally ligated with haemolock clips preserving the replaced left hepatic artery ( Figure 1 ). The stomach was suitable as conduit, and restoration of the alimentary tract was completed. There was no need for conversion to an open procedure, and no postoperative complications or liver dysfunction was observed.
Replaced left hepatic artery is an aberrant vascular formation with a reported incidence of 2.5%-10%. Finding this abnormality in esophagectomy is relatively rare with an incidence of approximately 5%.
1 Preoperative abdominal computed tomography CT) has an accuracy of 49%-67% in detection of a replaced left hepatic artery. 2 In our case, 
